Temple Beit Shem Tov                          Membership Application
P.O. Box 2232, Issaquah, WA 98027-0100
info@beitshemtov.org
www.beitshemtov.org
submission of at least one quarter’s scheduled contribution is required

in order for this application to be processed

I/We hereby apply for  FORMCHECKBOX 
 regular
 FORMCHECKBOX 
 associate membership in Temple Beit Shem Tov.  If accepted, I/we agree to abide by the Charter, By-laws and Regulations of the Temple. 

The financial year of the Temple begins on January 1st and ends on December 31st.  Temple quarters begin on January 1st, April 1st, July 1st and October 1st.

Regular Membership
I/We pledge to make membership contributions to the Temple in the annual amount of:

 FORMCHECKBOX 
Individual ($960)

 FORMCHECKBOX 
Family ($1200)
 FORMCHECKBOX 
Single Parent ($840)

 FORMCHECKBOX 
Student ($240)

These contributions will be paid in advance  FORMCHECKBOX 
 annually
 FORMCHECKBOX 
 semi-annually
 FORMCHECKBOX 
quarterly
 FORMCHECKBOX 
 monthly

My/Our membership will begin on the first day of the month of __________________.
Enclosed is my/our first payment in the amount of $____________.

I/We pledge to contribute to the Temple’s Sacred Tree Spiritual Center Building Fund the total amount of $____________ over the next three (3) years.

These contributions will be paid in advance  FORMCHECKBOX 
 annually
 FORMCHECKBOX 
 semi-annually
 FORMCHECKBOX 
quarterly 
 FORMCHECKBOX 
 monthly

Enclosed is my/our first payment in the amount of $____________.

Associate Membership (Available only to an individual or family that is a regular member of another congregation)

I/We understand that Associate Membership is paid on an annual basis in advance.  The fee for annual Associate Membership is  FORMCHECKBOX 
 Individual ($480)
 FORMCHECKBOX 
 Family ($600)
 FORMCHECKBOX 
 Single Parent ($420)

 FORMCHECKBOX 
 Student ($120)

My/Our regular membership is at ________________________________.
Method of Payment

 FORMCHECKBOX 
 Check – Enclosed is my/our check in the amount of $__________.
 FORMCHECKBOX 
 Credit Card – Credit Card Number: __________________________  Expiration Date: ____________________
Charge the amount of: $____________
Cardholder’s Signature: __________________________
 FORMCHECKBOX 
 Automatic Electronic Funds Transfer – Please take my/our contribution directly from the account specified

Account Number: _______________________. (Please attach a voided check or savings deposit slip)

Bank routing number (between the symbols l:l:)  _______________________________
Please enter the day of the month you want the transfers to take place: _____________
Withdraw the amount of $____________   FORMCHECKBOX 
 Semi-Annually      FORMCHECKBOX 
  Quarterly     FORMCHECKBOX 
  Monthly

I authorize Temple Beit Shem Tov to process debit entries to my account.  I have attached a voided check or savings deposit slip.  This authority will remain in effect until I give reasonable notification to terminate this authorization.

Authorized signature on account:______________________________ Date:  __________________ 

_________________________________
___________________________
_________________


Signature







Printed Name



Date

_________________________________
___________________________
_________________


Signature







Printed Name



Date

_________________________________
___________________________
_________________


Board of Elders





Printed Name



Date

All memberships are subject to review by the Overseer and the Board of Elders
Temple Beit Shem Tov                          Membership Application
P.O. Box 2232, Issaquah, WA 98027-0100
info@beitshemtov.org
www.beitshemtov.org
Shalom! Welcome to Temple Beit Shem Tov, founded in 2006 by Rebbe Yahoshua Nesher ben Yakov Leib.  We are a Justice Congregation (K’hilet Tzeddek), dedicated to transforming our beliefs and principles into actions of Tikkun Olam (repair of the world).

You are encouraged to take part in the many diverse activities we offer.  Please help us to keep in touch with you and your family by providing the following information.

All information is held in confidence for Temple use only

Adult One
Adult Two




Name: ______________________________  FORMCHECKBOX 
M   FORMCHECKBOX 
F
Name: ______________________________  FORMCHECKBOX 
M   FORMCHECKBOX 
F

 FORMCHECKBOX 
Mr.   FORMCHECKBOX 
Miss   FORMCHECKBOX 
Mrs.   FORMCHECKBOX 
Ms.   FORMCHECKBOX 
Dr.  Other: _________
 FORMCHECKBOX 
Mr.   FORMCHECKBOX 
Miss   FORMCHECKBOX 
Mrs.   FORMCHECKBOX 
Ms.   FORMCHECKBOX 
Dr.  Other: _________

Date of Birth __ /__/__   Place of Birth ___________________
Date of Birth __ /__/__   Place of Birth ___________________

Marital Status:  FORMCHECKBOX 
single   FORMCHECKBOX 
married   FORMCHECKBOX 
divorced   FORMCHECKBOX 
widowed
Marital Status:  FORMCHECKBOX 
single   FORMCHECKBOX 
married   FORMCHECKBOX 
divorced   FORMCHECKBOX 
widowed

E-Mail:___________________   Cell Phone:_____________
E-Mail:___________________   Cell Phone:_____________




Current Religious Tradition/Affiliation
Current Religious Tradition/Affiliation

 FORMCHECKBOX 
Reform    FORMCHECKBOX 
Conservative    FORMCHECKBOX 
Orthodox    FORMCHECKBOX 
Reconstruction
 FORMCHECKBOX 
Reform    FORMCHECKBOX 
Conservative    FORMCHECKBOX 
Orthodox    FORMCHECKBOX 
Reconstruction

 FORMCHECKBOX 
Secular    FORMCHECKBOX 
Non-Jewish
 FORMCHECKBOX 
Secular    FORMCHECKBOX 
Non-Jewish




Religious Tradition in which I was raised
Religious Tradition in which I was raised

 FORMCHECKBOX 
Reform    FORMCHECKBOX 
Conservative    FORMCHECKBOX 
Orthodox    FORMCHECKBOX 
Reconstruction
 FORMCHECKBOX 
Reform    FORMCHECKBOX 
Conservative    FORMCHECKBOX 
Orthodox    FORMCHECKBOX 
Reconstruction

 FORMCHECKBOX 
Secular    FORMCHECKBOX 
Non-Jewish
 FORMCHECKBOX 
Secular    FORMCHECKBOX 
Non-Jewish




If applicable, Hebrew Name:_________________________
If applicable, Hebrew Name:_________________________

Bar/Bat Mitzvah Date / Portion    __ /__/__    ____________     

Bar/Bat Mitzvah Date / Portion    __ /__/__    ____________     


Confirmation Date: __ /__/__
Confirmation Date: __ /__/__

Congregation/City: __________________________________
Congregation/City: __________________________________

________________________________________________
________________________________________________

Hebrew Fluency:     FORMCHECKBOX 
none      FORMCHECKBOX 
beginner      FORMCHECKBOX 
advanced
Hebrew Fluency:     FORMCHECKBOX 
none      FORMCHECKBOX 
beginner      FORMCHECKBOX 
advanced




Abatement Form

Temple Beit Shem Tov is committed to welcoming all participants, regardless of ability to pay. No one will ever be turned

away due to lack of funds. However, we rely on members for financial survival, and individual financial support

payments, even at their current levels, do not cover the full operating costs of the community. We urge members

to consider making the greatest payment possible.

NOTE: If paying financial support according to a schedule (e.g. monthly,) would make a difference in your

ability to pay, please feel free to do so. We just ask that you contact the office about setting up a payment plan.

I/We are only able to pay $ ______________________________ at this time, for this fiscal year.

Therefore, I/we are requesting a reduction in the amount of $ ____________________________.

If my/our financial situation changes I/we will be glad to consider making additional contributions to Temple Beit Shem Tov.

Signature of Congregant(s): ________________________________________________________






